2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000005381

1. Entity Narme

AQUAMARINE CONDOMINIUM ASSOCIATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 Q0088 037 ****6] .25

Principal Place of Business Mailing Address

~HOO STHAVE S —~HO0STHAVES
T2 S0
NAPLES-FL 5310 NARLES-EL-344 026407
G- S
2. Principal Piace ofVBusiness 3

%1 M ENTIZ R

5T Waroe_be.

IR R G

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3Y1)0 ¥,

ity & State : ity & State 4. FEI Number Applied For
Nipies FC #OLES, (. 593469425 Not Appicabie
) Country . Country o $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

Sl10

6.-MName and Address of Current Reglstered Agent

S

7. Name and Address of Naw Registered Agent~——

Name

KRAUS, CHERYL R

Street Address (P.O. Box Number is Not Acceptable)

1072 GOODLETTE RD N
- NAPLES FL 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and title If applicable. {NOTE. Registered Agent signature required when rainstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 10
TME PD ] pelete TITLE [J charge [ Addilien
e NAGAR, JACOB Nave
STREET ADDRESS | 8001 RADIO ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE VD O petete TLE O Change T Addition
NAME TRACEY, JENNIFER NAME
STREET ADDRESS | 8001 RADIO ROAD STREET ADDRESS
oy-sT-2F | NAPLES FL 34104 - : omy-sr-zp . ——— —— _
TITLE STD gne\ete TITLE D [J Change MAddition
NAME BERNERT, JAN NAME JAn  HALTIR 6P
STREET ADDRESS | 8001 RADIO ROAD sReeT anoRess | OO ! £ap 0 AD,
ClY-§1-71P NAPLES FL 34104 ClY-ST-2P ﬁﬂt.es, £C Y 10 Lf
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this repon or supplemental repg
it of the corporation or the receiver or trustg
changed,.of on an attachment with ap

L1t

55, with all other like empowered.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
£ true and accurate and that my signature shall have the same legal effect as if made under ocath; that | arm an officer or director
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H- B0

Data Daytime Phone ¥

]

CR2E037 (9/99)



